SUPPLEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: : 



10/588,134 

0W12/QI 

REGULAR 

UTILITY 

NONE 

THERMALLY POLYMERISABLE 
MIXTURES OF MULTIFUNCTIONAL 
MACROMONOMERS, 
POLYMERISATION INITIATORS 
293255US0PCT 



INVENTOR 
Germany 

FULL CAPACITY 

Kathrin 

MICHL 

Ludwigshafen 

Germany 

Marienstr. 18 

Ludwigshafen 

Germany 

67083 

INVENTOR 

Germany 

FULL CAPACITY 

Matthias 

GERST 

Neustadt 

Germany 

Am Herzei 40 

Neustadt 

Germany 

67433 



F E | b 1 Supplemental 1 0/586,1 34 07/1 7/06 04/1 9/07 



Applicant Authority Type:: 

Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing 



alius psop 



INVENTOR 

Germany 

FULL CAPACITY 

Yvonne 

HEISCHKEL 

Mannheim 

Germany 

Niederfeldstr. 29 

Mannheim 

Germany 

68199 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 

Representative Customer Number:: 



22850 



App^C-ation:: 


7 - - ■ - — 


Parent App i - " 


PS 6 ' J - P , . 


This Application 


National Stage of 


PCT/EP :311 


01/14/05 


FOREIGN PRIORITY INFORMATION 


>er: 


: : jntr ' 


. . 2r. 


Priority Claimed :: 




Germany 


01/21/04 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



BASF Aktiengesellschaft 

Ludwigshafen 

Germany 

67056 



Supplemental 10/586,134 07/17/06 04/19/07 



